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December 1, 1972

STATINTL
v
Personnel Officer
Central Intelligence Agency
Washington, D. C. 20505

' . STATIN
Dear Mr. - i

The Department of Alcohol Programs Counseling Center for Alcohol Abuse
is now ready to receive clients for treatment. A member of our staff will
contact you for an appointment this week. We hope that you will be able to
meet with a team from our office this week or next. ,
At this meeting, we want to become acquainted with your needs, to explain
to you the services which we are prepared to offer and to develop the
procedures for a referral relationship, if appropriate.

Please contact us immediafely if you have clients to refer, or if you wish to
arrange a meeting time this week which would be convenient for you.

We look forward to talking with you soon.

We are located at 1100 - 17th Street, N.W., on the fifth floor. Our telephone
number is 833-1690.

Sincerely,

Vo b 3. T habesn
i o &

Joachim J. Bakey
Director of Outreach
Department of Alcohol Programs
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